The Center for Public Health Practice at the University of Pittsburgh's Graduate School of Public Health started in 1995, simultaneously with similar units at virtually every other Association of Schools of Public Health (ASPH) member school of the mid-1990s. It was a time when the academic public health community, motivated by the Institute of Medicine's 1988 report, 1 was attending seriously to the quality and dimensions of its relationships with the professionals, agencies, and organizations that made up the field of public health practice. Of the then 28 fully accredited schools of public health, all were conducting continuing education programs, student internships and practica, and faculty members' consultation services to the field. 2 However, at that same time, academic approaches to meeting the needs of research, teaching, and service for professional practice were not very deeply institutionalized. Institutional funding for practice activities was rare; and, most often, such activities were left to the discretion of individual faculty members. 2 A high degree of variability in emphasis on professional practice existed among schools and among departments within schools. For example, well into the late 1990s, not all schools had been assessed for adherence to a new accreditation criterion requiring that students in the curricula of every master's degree in public health (MPH) have a directed practice experience. 3 By 2005, much had changed. By then, the ASPH Council of Practice Coordinators had advanced standards for academic public health practice (APHP), defining it as the applied, interdisciplinary pursuit of scholarship in the field of public health. 4 The Council had also written about practice-based teaching 5 and practice-based research. 6 In 2005, deans of schools of public health recognized the centrality of practice to their schools' missions by organizing a Practice Committee within the ASPH governing structure. Much of the early vision for practice-oriented scholarship had been realized, and it was time to pause and reflect.
In October of 2005, the University of Pittsburgh's
On Academics
Center for Public Health Practice (CPHP) celebrated its 10th anniversary by hosting a one-day symposium titled "Perspectives on Transforming the Field of Academic Public Health Practice." The goals of the symposium were to: (1) reflect upon the history of academic public health practice; (2) identify the successes, experiences, considerations, and perspectives related to APHP; and (3) recommend ways of transforming it. The presenters were outstanding scholar-practitioners whose experience spanned national to local practice and whose affiliations included government as well as academia. This article is a synthesis of the themes and ideas that emerged throughout the symposium.
tHE SymPoSiUm
The symposium included reflections and reassessments for practice-oriented scholarship, starting with the roots of practice values in the first public health schools of the early 20th century, benchmarking examples of excellence in the present, and reaching for strategic directions to guide the future. The Figure shows the program of speakers, their titles and affiliations, and the topics of their presentations. A complete audiovisual record of the symposium may be played back at the CPHP website. 7 Elizabeth Fee, historian of public health education, 8 opened the symposium by describing the dynamic tension between research science and professional education that had characterized the founding of the nation's first schools of public health and that continues to the present. At various points during this period, either research science or professional education emerged as a priority. For example, training for scientific inquiry was most prominent during the 1920s and again in the post-World War II period. Nevertheless, the 1930s-the time of the Great Depression, the Social Security Act, and the New Deal-was a period when public health services expanded and federal grants to states provided for public health training and hiring new public health workers. Dr. Fee suggested that federal funding continues to determine the research and educational priorities of public health schools. This influence appeared again when practice-focused education was revitalized from the threat of bioterrorism that followed September 11, 2001. 9 Beth Quill challenged academicians in public health to recognize their membership in a "creative class," those who drive sweeping change within their fields and in the larger society. 10 She used this concept to introduce the four symposium panelists. Edward Baker, Jr., described the North Carolina Institute for Public Health as the service and outreach arm of the School of Public Health of the University of North Carolina at Chapel Hill, whose mission is to bring together public health scholarship and practice communities to inform and stimulate scholars and to empower practitioners for the common purpose of improving the public's health and human well-being.
Bobbie Berkowitz based her presentation on experience with the Turning Point Initiative, funded by the Robert Wood Johnson Foundation and the Kellogg Foundation in the mid-1990s. Turning Point provides examples of how public health can collaborate with communities and other fields to improve the health of populations.
Kristine Gebbie's remarks came from perspectives in nursing and from studies of numerous individual health professions and of the public health workforce as a whole. She offered insights based on comparisons of education in public health and those other professions.
Bernard J. Turnock, having led a state health department and a public health school, challenged conventional academic wisdom about the infrastructure, financial resources, and conceptual framework for public health practice.
Throughout the five symposium presentations were themes that, taken together, suggest ideas and directions for academic public health in the years ahead. The panelists all reflected on professional education and the qualifications of university faculty, partners, and collaborators for the academic enterprise, and directions for teaching and service in the years ahead.
Theme 1: Teaching for the public health profession
Quill stressed the need for new strategies to teach and nurture the public health professionals of the future, and the four panelists all offered specific ideas. Educational insights come from professional experience as well as research-based evidence, and students training for public health careers certainly need both. However, the public health faculty member with practice experience is a rare commodity.
Gebbie noted that high proportions of public health faculty are classic academics with PhDs whose scope of experience is research, publishing, and academic conferencing. Turnock warned such faculty members against assuming expert status in all matters relative to highly experienced senior public health practitioners. Berkowitz observed that practice could be an important source of new energy for faculty, noting that the Turning Point Initiative team had come entirely from public health practice, but had gone on to academia to create, facilitate, and lead the Initiative.
Given the faculty members' dependence on knowledge derived from research it is no surprise that, in most public health degree programs, students' practical experience tends to trail at the end of curricula. Gebbie asked what it would mean if public health took seriously the demands of a truly professional education. She noted that other health professions have recently adopted the professional doctorate as their educational standard, including advanced nursing practice (doctor of nursing practice [DNP]) 11 and pharmacy (doctor of pharmacy [PharmD] ). 12 This model would have the public health doctorate (doctor of public health [DrPH]) replace the MPH degree and would emphasize practice experience throughout the curriculum of DrPH programs.
On the other hand, the panelists recognized that public health professionals need continuous learning along with practical experience throughout their careers, and schools remain the providers of such education. Moreover, the current public health workforce is aging rapidly with almost half becoming eligible for retirement in the next three to five years. 13 Simply increasing the number of public health schools and the number of their graduates is not enough, according to Turnock. He urges attention to continuing, worksitebased training that concentrates on assessed learning needs and immediate applications of knowledge. Baker cited examples from the North Carolina Institute for Public Health's numerous programs including executive degree programs and an "emerging leaders" initiative for underrepresented minorities.
Theme 2: Outreach to partners, collaborators, and the public
Quill observed that the ecological model of public health suggests that academics need a wide array of partnerships and collaborations with business, education, government, health care, and the media. These partnerships would position public health practice for engagement in sustainable development, human development, economic development, and community development. 14 
The panelists pointed to some current examples.
At the North Carolina Institute for Public Health, according to Baker, the mantra is: "Relationships are everything; all else is derivative." In its programs to enhance the effectiveness of local health departments, the Institute sponsors public health incubators-a set of voluntary partnerships between groups of health departments that come together to address regional public health issues. As part of its Active Living by Design Initiative, the Institute is actively engaged in increasing physical activity through community design by engaging community partners. The program is designed to improve the environment and focus on ways in which communities can become physically active and determine ways to eat healthily. 15 The Turning Point Initiative, according to Berkowitz, was also about the relationships: how to create them, sustain them, and have them yield desired outcomes. Turning Point's state grantees had pursued collaborations outside of traditional public health organizations and had engaged citizen representatives. Collaborations and partnerships were seen as creating shared value among participants, including providing new financial and other resources to support public health initiatives. This thinking is in line with the tenets of community-based participatory research, which emphasizes participation by and influence of nonacademic researchers in the process of creating knowledge. 16
Theme 3: Breaking with tradition
Quill emphasized creative transformation in how we educate and train for the profession and in how we design, build, and fuel public health systems. The panelists gave examples for developing sustainable systems for health and well-being through new approaches to the traditional academic pursuits of research, teaching, and service.
First, if public health practice should be more evidence-based, as many authorities now advocate, [17] [18] [19] then public health research should be more practicebased. Berkowitz specified the need for research on public health systems: How do characteristics of the public health infrastructure-workforce, technology, and organizational systems-affect health outcomes of the population? How can financial resources be leveraged from new sources and in new ways to serve the public's health? What information do policy makers need, and how should messages be tailored and directed to assure their effectiveness? What outcome measures will encourage continuous quality improvement in the performance of individuals and organizations?
Second, teaching for the public health profession needs to be broader both in concept and in acces-sibility. Quill stated that a radical change in public health education would develop individuals who are knowledgeable and proficient in multiple fields. Strategies to teach and nurture this ideal would emphasize interdisciplinary and transdisciplinary approaches. Fee, Turnock, and Baker all recognized that innovative methods must make continuing education more easily available in homes and offices rather than in classrooms alone.
Third, service programs-including but not limited to continuing education-should no longer be viewed as charitable contributions but as revenue generators. Turnock rhetorically asked what funding sources would support the innovations needed for the future, clearly pointing away from the traditional academic revenue streams of grants and tuition. Baker noted that the North Carolina Management Academy for Public Health is self-financing and that the Institute for Public Health conducts many programs on a feefor-service basis.
concLUSion
The 10th anniversary symposium of the CPHP celebrated the collective progress of APHP nationally. The speakers recognized that public health schools are grounded in a dynamic tension between the demands of expertise in research and the need for experience from practice. Six outstanding scholar-practitioners pointed to new directions for the future. The authors of this article hope to stimulate others to publish their own examples of progress and innovation.
